. m.cm@:... COMPLETED APPLICATION, TAX
o [TATEMENTANDFEETO n APPLICATION FOR PERMIT
: _ BAYFIELD COUNTY, WISCONSIN

EGE 1V E

0CT 132015

... W N \maa%@m_
Sone oS
Amount Paid: & \Wm& B

P . Refund:
INGTRUCTIONS: No permits will be issued until all fees are paid. .
Checks are made payable to: mmﬁmma no_.EJ. Zoning Department. K
WNE\V (a1 Q \s&?
Owner’'s Name: S Mailing Address: n:,_.\mamﬁm\w_vu Telephone:
1% UGHIG
cru:_,&@s ﬁr\L.aS Q,SQ ﬂﬁ%_z € oS | 7AT AN A D |Crapel Hiw n 7S
" Address of Emvm;m City/fState/Zin Cell Phone:
RN . - Pl
Contractor: ) @ Contractor Phone: Plumber: Plumber Phone:
Scott _Wf\«. WS H9R L&Y
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
’ Attached
3 0 Yes i No
_u_z. {23 digits) ﬁNﬁv.i O3 T 2D Recorded Document: {i.e. Property Ownership)
_.on.p.zoz Legal Description: (Use Tax Statement) ﬁw._w o I e 2% Volume | Pagels) co ")
Gov't Lot al Lot(s) CcsM Voi & Page- Lot(s} No. Block({s) No. | Subdivision:
1/4, /4 . . L
7 4 e P n v 455

. - Town of: . Lot s A
Section N% , Township m\m M, Range M w os..:—nwmu AT P nw , oo nmw.mva [
®

% Is Property/Land within 300 feet of River, Stream (incl, Intermittent) Distanre Structure Is from Shoreline : i Property in Are Wetlands
Creel or Landward side of Floodplain? }f yes---continue —p- . feet Flaodplain Zone? Present?
% Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Strycture is from Shoreline : JYes -1 Yes

if yas—continue —B 2 feet KMo o

[J'New Construction | [1 1-Story K Seasonal C i C 71 City
O Addition/Alteration { O 1-Story+loft | O YearRound | [ 2 [ (New) Sanitary SpecifyType: | & well
> o [ Conversion 0 2-Story il M 3 K _Sanitary {Exists) Specify Type: 0
T Relocate [existingbidg) | . Basement ] T Privy (Pit} or . Vaulted (min 200 gallon)
¢ Run a Business on 7 Mo Basement 1 None O Portable {w/service contract)
Property _ Foundation 0O Compost Toilet
[ 2l [J Nocne
Length: H&, Width: A5 Height: 3.5
Length: gy Width: ESY Height: 2%
: - : v..o_oomn m.ﬂ:nﬂ:.._.“.m ._um%o_wnmmqm“
Principal Structure (first structure on property) X %I.[
Residence (i.e. cabin, hunting shack, etc.} X
with Loft X
%’ Residential Use with a Porch X
with (2™) Porch X
with a Deck X
with {2} Deck X
[! Commercial Use with Attached Garage X
£l |- Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) X
.- | Maobile Home {manufactured date) X
” St 10| ‘Addition/Alteration (specify) X
'] Municipal Use {1 | Accessory Building (specify) X
O Accessory Building Addition/Alteration (specify) _° X
Rec'd for Issuance
¥ |iSpecial Use: (explain) E¥eavedion ey o Clioscr Hew T8 foleis | | X }
E@@ 08/ m,wmﬁw O |iConditional Use: {explain) { X )
0 Other: {explain) { X }
Secrefarial mwmm FAILLRE TO DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ﬁ?,_mvmmn_mamﬂjmﬁm_wmun:mmzo::_..n_ca__._mm3<mnnOBﬁmsssm:._«u:jmn,o:uJmm_ummnmxm_j_zmmU<Sm?_$mmq8ﬂmcmm»odﬂmjioccw:os_mammmsnUmrm?:m:cm.no:mnwm:anaau_m*m,ném_mnr:cs\_mqmmw:minémw
am {are} responsible for the detail and accuracy of all information | (we) am (are} praviding and that it will be relied/upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this informatian | {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above descrihed property at any reasonable time for the purpase of tsspection.

Owner{s): x \fv\d

{if there are gﬁ_w_mwm Owners listed on the Dead A Owners must sign or letter(s) of authorization must accompany this application)

bﬁrozumnbmm:ﬂ ﬁqm\% @P\v f;\x il Date

_w\mm are signing on behalf of the owner({s) a letter of authorization must accompany this application)

: ..“bﬂn_..mmm to send permit ___! r\\.QU.n“‘ tﬁ_..mw A Leqr @: A p .cm M.m.% N« Copy of Tax Statemetit

If you recently purchased the property send your annﬁmm.w.mma

Date vaﬂ _m/k

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Show Lacation of: Proposed Construction

Show / Indicate: North (N} on Plot Plan

Show Location of {*}: (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Praperty

Show: (*) Well (W}; {*) Septic Tank {ST); (*) Drain Field {DF); (*} Holding Tank (HT) and/or {*) Privy (P)
Show any (*): (*) Lake; (*} River; (*) Stream/Creel; or (*} Pond

Show any (*): {*} Wetiands; or {*) Slopes over 20%

RSN

Ay
i
L .

Setback from the Centerline of Platted Road i Feet |i::] Setback from the Lake (ordinary high-water mark) e Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek NiA Feet
Setback from the Bank or Bluff ria Feet

Setback from the North Lot Line Ll  Feet

Setback from the South Lot Line li{ps Feet Setback from Wetland Feet
Setback from the West Lot Line Sz Feet 20% Slope Area on property @kmm 1No
Setback from the East Lot Line | . P 42 Feet Elevation of Floodplain Feet
Setback to Septic ._.m:r or IoE_mm ._.mz_n oo es Feet Setback to Well ¥ Feet
-Sethack to Drain Field . .= SRR e i .h.un.u . ”.mmmn

.ma»wmnx {0 v1<.< :uo.;mv_ma ncw:uomn:mg :

.m_"nm. mmm ?mfow mﬂ.wrm.oénu_.,m mxnmzmmn.. R
; . b i L :S_: ad mmﬁ.&mn_a mdm. boundary line from whick the setback must be measured must be visible from

one ﬂﬂmc_mcm? wLEm<ma ncﬂsmm wo the 'oth ﬂ“msocmw\ m:?,m,mmg naammM oF e w_o E. the Umﬁm remant .Uf_ se of & correcied campass from aknown cormer within 500 feet of the proposed site of the structure, or must be
Em}mm byali nmnnmm mmﬁm,.ou. at mﬂm Gt mxmm._m 8 LT AR Y .

mqr _..._.o_uommnm wonmﬁ_cia o% Zmi.no:mﬁwcﬂ_o_._. Septic ._.mzf.mj_... _ua:: _ﬁm_n_ :u_nr.nxoa_:m ._.m:w {HT), Privy (P}, and Well (W).

wmmw.cmm.nmﬂgmm ”mwi_‘m.Osm.E <mm_.”.w.o§ %m .Umwm 2 mmm:m:.nm m.mosmﬂénﬂ% or Use w&w.noﬁ. v.m.m.m?
f ies Em mmmmama _.o.mimam he Uniform Uémzm:m Cade,

..nmwa_mum.ﬁm"\\ @\ﬁl.
- :d of Racor N ot e .

] P —— g P

s Parcel in Co p used/Lontiguous Lotis ; Mitigation Attached

Is Structure Non-Conforming | [] Yes #No

& No Affigavit Réguired | [ Yes No
MNo Affidavit Attached | O Yes No

Granted by Variance (B.O.A.} Previously,Grarited by Variance (B.0.A)

iiYes i1No )  Caseit: OYes ONo .- oo Case #:
; - W3¢ Parcel Legally Created MMmm ONe - - . Were Property ::mm xmv«mmmzﬂma by Owner HAes . . O No
S._mm ﬁ:uuommn_ m:__n_w:m m#m Delineated Yes O No B Emm _u_.cnm_.g mc:..m<ma \N\mm . - NO

w:m_umnﬂ_o: Record:

_oh.

_. ._sm._umnﬁmn_ by: vﬁ“«.\h@

no:aw:onm Attached? L Yes (I No—(f No they
i Xoae: \%\e\- qﬁo Otu
e s ..T .\o Q\.»ar Nébv\

sed to _um attached.)::

\nﬁ.d_mwx

Omﬂ.,.m M,ﬂ....y.uuﬂ.oe..m_“ &\ \v\&:\

Signature of Insge

Hold For Fees:

Hold For Sanitary: Hold For TBA: [ Hold For Affidavit:

@ QOctober 2013




